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appropriate. All furtb^correspondence including the Patent, advance orders and notification of maintenance fees will oe mailed to the current*correspondence address as 
inaiasEjwwje^fi^ below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
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Number is required. 
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firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
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case. Any comments on the amount of time you require to complete this form and/or 
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Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
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July 6, 2001 
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2839 


Mail Stop Issue Fee 

Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Sir: 


Transmitted herewith are the following documents: 

[X] Part B - Issue Fee Transmittal 
[X] Return Receipt Postcard 


If the enclosed papers are considered incomplete, the Mail Room and/or the Application 
Branch is respectfully requested to contact the undersigned at (617) 720-3500, Boston, 
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A check in the amount of $974.00 is enclosed to cover the filing fee. If the fee is 
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Respectfully submitted, 


By: 


Date: July 8, 2004 
X07/16/04 
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